RMITTEE NAME/ADDRESS (Include Facility Mame/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (MPDES)
DISCHARG

E MONITORING REPORT (OMR)

ROCKPALLY, YO DMR Mailing ZIP CODE: 61071
ORESS 603 W 10TH ST IL0078301 INF-L MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER D= 1 (sUBRO1)
CTY  ROCK FALLS, CITY OF MONITORING PERIOD INFLUENT MONITORING AND REPORTING
CATION 101 CIEARWATER DR. MM | DD [ YYvY] MW | DD [vvvy| INFLUENT STRUCTURE
ROCK FALLS, IL 61071 FROM 1 01 15 | TO| 10 31 15 ***NO DISCHARGE W
TTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING TUANTITY UR CONCENTRATTON NO. Pnsaﬁ«cr SAMPLE
2-3 EX TYP
. VALUE VALUE UNITS VALUE VALUE VALUE UNITS | | *°° =
0D, 5-Day SAMPLE oo de e dededododok { 26) dededededek e e e e (19)

(20 DEG. C) MEASUREMENT 9 00| 250 [ CP
310 1 0 PERMIT dededede e dedede e e dededede ok Req. Mon. dededkedekd 3 DAYS |COMPOS
AW SEW [ INFLUENT REQUIREMENT LBS/DY MO AVG MGI/L WEEK
Iolids, Total SAMPLE bbbl bd Ll (26) e dede e dedek kR (19)
uspended MEASUREMENT 177 00| 260 CP
J530 1 0 PERMIT dedekkhk st oot e dede Req. Mon. e 3 DAYS |COMPOS
aw Sew [ Influent REQUIREMENT LBS/DY MO AVG MGIL WEEK
ow, In Canduit or SAMPLE (03) ek ke desdedededed deddodedek

! 1.282 1.510 00 105 CN
hru Treatment Plant MEASUREMENT 2
0050 1 0 PERMIT Req. Mon. Req. Mon. oo e dededek oo o i CONTIN | CONTIN
AW SEW / INFLUENT REQUIREMENT MO AVG DAILY MX MGD P uous
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
NAMETITLE PRINCIPAL EXECUTIVE OFFICER 1 Ceetify "-.".-\.nfu' rns{alt_rf:' fawr that this document and all Ilm:l',:r.:r:s n‘:::m-v_ss ey ":rd;i;m ::- TELEPHONE DATE
William Wescott el o g ey of o et o g | =) Comc
Mayor Ao\ D 815 6221125 | 15| 11 | 05
il A SIGNATURE OF PRINCIPAL EXECUTIVE e
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT oot | NUMBER vear | mo | oav
OMMENTS AND EXPLANATION OF ANY VIOLAT IONS (Reference all atfachments here)

10f1




PERMITTEE NAME/ADDRESS (inciude Facility MameLocation if Different) MATIONAL POLLUTANT DESCHARGE ELIMINATION SYSTEM (NPDES)

NAME DISCHARGE MONITORING REPORT (DMR e
ROCK FALLS, CITY OF : DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST IL0078301 001-0 MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
FACLITY  ROCK FALLS, CITY OF MONITORING PERIOD STP QUTFALL
LOCATION 101 CIEARWATER DR. WM | DD JYYYY MM ] DD [vvvv| EXTERNAL OQUTFALL
ROCK FALLS, IL 81071 FROM | 10 01 15 | TO| 10 3 15 ***NO DISCHARGE [_J*+*
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER GRIANTITY O LOADING AURNTITY OR CORCENTRATION NO. [T | SAMPLE
{32-37) EX TYP
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | gy | *7°° :
OXYG?SOESSOW NEASWLURE]:ENT dedededede e dedededdede 8.0 - g 19) sl 280 -
00300 1 1 PERMIT e oo de e dededededede — 5.5 4.0 35 3DAYS | GRAB
Effluent Gross Value REQUIREMENT dedededk MO AV MN MN WK AV DAILY MN MGIL WEEK
PH %NT dodededede de Fdedodedede 77 dededededede 78 (12) 00 250 GR
00400 1 0 PERMIT e e e e e hkAkk ok PR 6.0 e e e edek 8.0 3DAYS | GRAB
Effluent Gross Value REQUIREMENT dedoded MINIMUM MAXIMUM 1] WEEK
i R I st PO 16 36 e ks 1 3 (19 loo| 250 | cP
00530 1 0 PERMIT 751 1501 dededededek 12 24 3 DAYS |COMPOS
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX LBS/DY MO AVG DAILY MX MG/L WEEK
NITROGEN, TOTAL mENT [POF— e e — 500 dedededdek (19) 00 285 CcP
00600 1 O PERMIT oo dededede dekdedkk —— deddddk Req. Mon. dedede e MONTHL | COMPOS
EFFLUENT GROSS VALUE REQUIREMENT tedede e MO AVG MG/L ¥
Nitrogen, Ammonia SAMPLE (26) ettt ok (19)
Total (as N) MEASUREMENT 1 5 0.092 0.440 00 250 CP
00610 1 3 PERMIT 94 394 e e 16 6.3 3 DAYS |COMPOS
Effluent Gross Value REQUIREMENT MO AVG DAILY MX LBS/DY MO AVG DAILY MX MGIL WEEK
SAMPLE 26 19
;3‘:110{3: Né oo IO 10 rr—— (26) e dede ek 09 Tededededede (19) oo | 250 p—
Other Treatment, Process PERMIT 238 eddedeeh S skok ok 3.8 [— 3 DAYS |COMPOS
Complete REQUIREMENT WK AV LBS/DY WK AV MGIL WEEK
26 18
PHOSPHORUS, TOTAL (as P) L EAS;J:E;EENT 46 Rk Aok (286) ook ok 0.40 s —— (19) ool 250 cP
00665 1 0 PERMIT 63 FRP—— b bk 1 e s e e e 3 DAYS |COMPOS
Effluent Gross Value REQUIREMENT MO AVG LBS/DY MO AVG MG/L WEEK
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I Caaify under pawlty of lowr B s k::f;:'a all sttachments e prepired undes oy direcon ot TELEPHONE DATE
William Wescott e RIS R i, (- g b gt gosiond ssorsessrnd I g S Cont
Mayor e {'C\&; 5 815 6221125 | 15 11 | 05
penalties: for submiming False infommanton, inchiding the possibility of fine and impasonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE
molasons. _'w
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cooe| MUMBER YEAR | mo | Dav

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all altachments herg)
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FITTEE NAMEADOREN finckits Fachty Noswd ocation i Difssnt) NATIONAL POLLUTANT ISCHARGE ELMINATION SYSTEM (NPOES)

MONITORING REPORT (DNR .
" ROCKFALLS, CITYOF i DMR Mailing ZIP CODE: 61071
DRESS 603 W 10TH ST ILO078301 001-0 MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER DISCHARDENIEER 1| (SUBR 01)
cuTY  ROCK FALLS, CITY OF MONITORING PERIOD STP OUTFALL
CATION 101 CIEARWATER DR. MM | DD [ YYYY MM | DD [vyvr] EXTERNAL QUTFALL
ROCK FALLS, IL 61071 FrRoM| 10 | O1 5 | To[ 10 | 31 | 15 can nd
NO DISCHARGE
TTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING TWUARTITY UR CONCENTRATTON NO. sﬂgm;:tr SAMPLE
{3237) EX TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS: [t ™
_OW, IN CONDUIT OR SAMPLE (03) ek et S s
A 1.364 1.740 00 105 CN
{RU TREATMENT PLANT MEASUREMENT 9
050 1 0 PERMIT Req. Mon. Req. Mon. ek kR P ek e — CONTIN | CONTIN
~FLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX MGD dedode uous
hlorine, Total SAMPLE dedkedededede e e dekede PpTapa— e deokede (19)
il MEASUREMENT 0 00| 500 | GR
060 1 1 1 PERMIT ok dedede e ek ek — kA Fededokded .06 Chilorinati| GRAB
"FLUENT GROSS VALUE REQUIREMENT U DAILY MX MGI/L on/
OLIFORM, FECAL SAMPLE dededededede Fkkkdk dedededededk Sekkdedek (12)
ENERAL MEASUREMENT 0 00| 250 GR
056 1 0 0 PERMIT e de e e dede s dedede n— e deede Ak dddeie 400 # 3DAYS | GRAB
FFLUENT GROSS VALUE REQUIREMENT Py DAILY MX 100ML WEEK
0D, Carbonaceous SAMPLE ( 26) dedkdedodkk (19)
=il .. 12 17 1 2 00| 250 | cP
a2 1 0 PERMIT 626 1251 st dede e 10 20 3 DAYS |COMPOS
FFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX LBS/DY MO AVG DAILY MX MGIL WEEK
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT 00
PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
NAMETITLE PRINCIPAL EXECUTIVE OFFICER [‘.:n.xmr penaly t:fla'#:::t this a.ocd;nun;:r.dau.;_:wj-:nf—:_fz prepesed under my ‘.—'!E;::fr.fz TELEPHONE DATE
wilﬁam Wescot‘t supsmnnen N acoondanos with a system dengned o assuce that quatfed pemonned peopedy gather and 3
Mayor B e o Ze\wj\} C-/7C 815 6221125 | 15| 11 | 05
s e SIGNATURE OF PRINCIPAL EXECUTIVE o=
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT copg | NUMBER YEAR MO DAY

OMMENTS AND EXPLANATION OF ANY VIOLAT IONS (Reference all altachments herg)
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